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O.R.#9 AN SURGICAL LIGHT MOUNT, TYP OR. MAYO STAND, - STEMWITH OR LIGHT &
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\AY ROBOTICS O.R. #9 (038 Wall Mounted Telephone 1 ANGLED ANGLED,
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VC ROBOTICS O.R. #9 |065 AURY Surgical Light - One Head 2
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VC ROBOTICS O.R.#9 [088  |Oximeter, Cerebral 1 A\'jviﬁD , 1-2 172" 39"
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